T he internal audit is a key mechanism for evaluating the effectiveness of an organization 's use of resources. processes in place and outcomes achieved. The dilemma face d by many occupational health nurses, however, is how to manage the large volume of data that is generated during the audit process. To insure that both the audit instrument and the audit experience produce reliable. useful results. the occupational health nurse must utilize automated mechanisms of inf ormation management whenever possible. The fo llo wing article describ es the method used by one occupational health nurse manager to streamline collection of audit data. tracking of progress toward resolution of identified problems. and appropriate dissemination of important information.-Mary Amann. Section Editor There are many reasons why an internal audit is a valuable exercise, and one that should be adapted as an annual practice. Certainly the assessment of physical plant, equipment, staffing ratios. and processes for delivering services are all critical elements.
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r D1 111111111111111 IÃ nother essenti al reason for implementing an audit is compliance. Attending to regulatory issues is not a matter of choice-it's the law. The Occupational Safety and Health Admini stration (OSHA) fines reaching into the millions are issued each year for violations about matters such as hazard communication and recordkeeping . But is the comp any in compliance with governmental regulations, corporate policy, and standard medical practi ce? The se questions can be answered using audit results.
An audit is a qualit y assurance tool that effectively and systematically docum ents consistency with company health policies, organizational procedure s, and departmental practices. Audit results help to determin e compliance with applicable laws as well as with established occup ational health practices. The information gathered in the process of auditing may be difficult to manage , however. Automation of the audit results provides a logical solution to transforming audit "data" into useful "information."
ELECTRONIC AUDITING
In the past, the occupational health department located in a large manufacturing firm performed audits with pen and paper and kept a record of the audits in hard copy form produced on a word processor. Querying audit data was laborious , time consuming, and expensive. It was difficult to determ ine compli ance as well. This prompted the development of an electronic audit format. Nine categories of information relating to audit results were established. These categories are represented by fields that capture data based on audit items that become available for storage, query, distribution , and report generat ion. The fields and description s are:
Priority: Defines the audit finding's relative importance.
Finding: A single line that gives the reader a concise statement of the problem, e.g., eight employees did not receive an annual audiogram.
INFORMATICS IN OCCUPATIONAL HEALTH
Description: Defines why the finding is a problem. The occupational health nurse auditor uses clear, non-technical, objective language to elaborate sufficiently so that the non-professional reader understands that the problem is worthy of correction. An explanation of what might happen if the finding is uncorrected may be appropriate. For example, if the finding is "eight employees did not receive an audit audiogram," the description might read: "hearing loss may result if condition is not corrected."
Root cause: Every deficiency has a reason. As a mechanism of Quality Assurance, this field identifies the fundamental cause of a deficiency and helps to determine what corrective action is necessary. The following is a list of possible root causes: • Technology-the technology does not exist to correct the problem.
• Money-money is not available to correct the problem. • Know how-the organization does not have the expertise to correct the problem or the problem was unrecognized. • Training-training was not performed to prevent the problem. • Expectations, reinforcementresponsibility and accountability for preventing the problem was not assigned. • Time-enough time was not allocated to prevent the problem. • Oversight-the finding or condition that led to the deficiency was overlooked. • Misinformation-the wrong information or lack of communication led to the deficiency. Reference: An established stan-SEPTEMBER 1995, VOL. 43, NO.9 dard or criteria that relate to the deficiency. The reference may be a federal standard, case law, company policy, or an authoritative memo.
Action: Identifies action to be taken. This field's length is flexible and it contains the necessary information to clarify the required action to correct the finding and prevent its recurrence. A written protocol defining who will take what action at what time to prevent recurrence would be appropriate for this field.
Thisfinding will be closed when: The point at which action steps have been completed and confirmed. If more direction is needed, the necessary steps for closure may be delineated in this field. No finding will be closed until the plant has taken all the action necessary to be in compliance as defined in this field.
Target date: The date that the auditor and the organization agree is a reasonable date for closure. Giving the same date that OSHA would allow to abate a citation is a reasonable target date. Findings that are not closed by the agreed on target date receive an alert status and are reviewed by a higher level of management to determine why the alert findings are not closed. The involvement of higher management is often the impetus for correcting deficiencies.
Date closed: The date that the audited facility meets the requirements dictated in "This finding will be closed when" section.
Briefstatus: A brief description of the progress toward meeting closure requirements for correcting a deficiency. Some findings take months to close, and by glancing at this field, persons with a need to know can become informed of the closure.
Plant update: Data in this field contain the status closure details. For example, if six of the seven elements of a finding are closed, the field will detail which components are closed and which are open.
In an ideal situation, the occupational health nurse auditor will have the above audit format on a laptop computer. As an audit progresses, findings are entered into the predeveloped audit format on the laptop, and do not have to be entered again. Entering data once and never having to enter it again is called "source data automation." This saves time, money, and minimizes the potential for error by reducing the number of times the data are handled. The auditor, using a laptop or other terminal located at the audit site, enters information as it is gathered. "Wordsmithing" or elaboration of information in some fields, such as the reference field, can be done at a later time.
Information from the fields in the audit format may then be consolidated and reported to staff and management to increase not only the numbers and types of deficiencies but also the priority and consequences of not correcting a problem. The plan of action and progress toward resolution may be reported initially and on an interim basis.
AUDIT REPORTS
Words and written reports alone are often insufficient to describe individual variances, clusters, trends, and characteristics of audit finding. Charts and graphs demonstrate impact to the observer and may assist the professional in quickly identifying findings that are out-side the normal or expected range . Supporting softwar e with 3D modeling and graphic s can give new meaning to the axiom, "a picture is worth a thousand words."
Using spreadsheet/graphics software interfacing with the audit database assists in demonstrating aggregate results very effectively. Graphics will be updated as the information in the spreadsheet cells is changed or added. In this way, the organization can track progress of the entire audit population and multiple deficiencies simultaneously. Comb ining spreadsheet and graphics to present experience can also be applied to other occupational health topics (e.g., Americans with Disabilities Act, wellness, bloodbome pathogens standard compliance, employee assistance programs, first aid/medical treatment, toxic hazards, risk communication, medical records, OSHA 200 log, physician/clinic support , respirator usage). Manual recording of audit findings, written verification of corrective action, and subsequent manual research to calculate audit trends are laborious, time consuming, and costly. Computerizing the audit data in a relational database allows for quick and convenient data entry and retrieval.
Frequently and without notice , management request health and safety information for a particul ar work area, shift, section, division, or supervisor. Automating the aud it may provide the mechani sm for satisfying such requests. For example management at the corporate level 496 may reque st the status of the hearing conservation program. A search for the word "hear" in the description field can provide that information. The occupational health nurse may then use the resulting statistics to produce a descriptive report conveying the required information to the manager.
Reports related to the status of closure of audit findings are distributed monthly. Traditionally this was done by hard copy. However, by placing the report on a "wide area network" (WAN), all individuals or parties with a need to know can access it at their respective departments. Additionally, these persons can access the server and download an audit of interest to determine its status or perform queries for specific information. Assuming the previously mentioned audit format, those who have access can determine quickly: Use of WAN can also facilitate standardization of the policie s, procedures, and protocols that establish the criteria by which an organization is audited. Nurse managers may use this communication tool to insure the dissemination of change s in regulations, and modifications in practices or company mandated services. Occupational health nurses at the local level may tailor the information as needed to meet the requirements of the specific population served while ensuring the integrity of the standard. This is a cost effective method of distributing centrally developed documents that ensure consistent audit measurem ents are across the organization.
Continuous compliance is everyone 's goa l. Con sequently, automated audit results in logical, easy to access formats that can be used to monitor alignment with all laws and to proacti vely prevent deficiencie s. The "hands on" method of delivering an audit is still an honored tradition . Managing the results of audits, however, should be transformed from a 'manual , "hands on," pen and paper technique to an automated process that produces meaningful information.
Computerized systems assist the occupational health nurse in identifying gaps in communication, deficiencies in services, inappropriate utilization of resources, and noncompliance with health and safety regulations. These tools justify the role of the occupational health nurse as an essential corporate team member.
